
Elbert County Government 
215 Comanche Street, PO Box 7, Kiowa, CO  80117 

 
VOLUNTEER APPLICATION 

 

Date of Application:  _______________ 

Name:  ______________________________________________________ 

Address: ______________________________________________________________________________________ 
        City   State  Zip 

Phone:  ___________________________ Email:  ________________________________________________ 
 
Experience, Skills, and Interests:   __________________________________________________________________ 
______________________________________________________________________________________________ 
 
Licenses/Certifications:  __________________________________________________________________________ 
 
Do you have family or friends who work for Elbert County?  ________   
 
If so, who? ___________________________What department: __________________________________________ 
 
Are you 18 years of age or older?  ___________ 
 
Specific area of interest to volunteer:   

• Office of Emergency Management: 
o Volunteer Emergency Preparedness Coordinator _________ 
o Amateur Radio  __________ 
o Ground Spotters  _________ 
o Animal Rescue   __________ 
o Logistical  _______________ 
o Other ____________________________________________ 

• Sheriff Department: (Staff will email application to Sheriff Office) 
o Posse _________  
o Reserve Deputy _________ 

• Fairgrounds/Facilities: 
o Grounds   __________ 

• Planning Commission:  __________ 

• County Manager:   
o Veterans Fellowship Program _________ 
o Committees / Task Force, misc. ________ 

• Public Health Department: 
o Public Nurse Aid _________ 

Are there any limitations we should be aware of to assist with your placement?  _____________________________ 
 

Hours of availability: 

  SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY  SATURDAY 

MORNING               

AFTERNOON               

EVENING               

FLEXIBLE               

 
Approved by County Manager:  __________________________________________ Date: ____________________ 


